KISSIMMEE
UTILITY

AUTHORITY PO BOX 423219
Kissimmee, FL 34742
Fax: 933-1936

1701 W Carroll St.
Kissimmee, FL 34741
Phone: 407 933-7777

BANK DRAFTING AUTHORIZATION AGREEMENT

A voided check from the financial institution and account to be used by
the customer and KUA must be provided with this form.

(PLEASE PRINT)

Name of Financial Institution

Bank ABA# (ROUTING)

Bank Account #

City State Zip Code

Bank drafting authority is to remain in full force and effect until Kissimmee Utility
Authority (KUA) has received written notification from me of its termination in such
time and in such manner as to afford KUA and the financial institution named above
a reasonable opportunity to act on it.

KUA Customer Name

Account Number

Contact number

I hereby authorize KUA to initiate debit entries and, if necessary, credit entries and
adjustments to my;

(Check one) — checking — savings account of the above mentioned financial
institution.

Utility Account Holder’s Signature

Please return this form with your utility payment or mail separately to: Bank
Drafting, Kissimmee Utility Authority, P.O. Box 423219, Kissimmee, Florida 34742







